. This 44-year-old male, who had a history of aortic root replacement for acute aortic dissection 9 years ago, suffered impending rupture of dissecting aneurysm in the distal aortic arch. He underwent replacement of the aortic arch and stent graft implantation into the descending aorta. Two weeks later, the sternum was dehisced, but the cut end of the snapped wire was remote from the aorta. Surgical revision of the sternum was not performed because of his delayed convalescence. Fig. 2 . Ten days later, a subcutaneous hematoma appeared in front of the chest. Computed tomography revealed that the cut end of the snapped wire had shifted and injured the ascending aorta (vascular prosthesis). Note extravasation next to the wire (arrow). Because it was a delayed hemorrhage, considerable subcutaneous hematoma occurred but not much blood came out. The patient was taken to the operation theater for emergency hemostasis.
